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I hereby certify that response/corrective action has been taken on the amendments/changes as
suggested in the Examiner’s Reports.





	(Signature of Candidate)
Name:
	
Date:








In my opinion, the candidate had responded/taken corrective action on the amendments/changes as suggested in the Examiner’s Reports given to him/her.





	(Signature of Supervisor)
Name:
	
Date:
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